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VENEREAL DISEASE IN AUSTRALIA. 1 

A great deal of knowledge pertaining to the prevention and treat- 
ment of venereal disease in Australia was gained during the war; 
and it is the object of this report to collect the information obtained 
under military conditions, in order that it may be put in available 
form to use in dealing with civil conditions. The inquiry, the re- 
sults of which are contained in this report, was undertaken at the 
recommendation of the Royal Commission on Navy and Defense 
Administration, March, 1918. 

In 1908, at the eighth session of the Australian Medical Congress 
in Melbourne, the medical profession in Australia first gave definite 
official expression on the subject of venereal disease legislation; 
and from this time on, laws relating to venereal disease have been 
passed by the various States. 

Under the Prisoners Detention Act, which came into force in 
New South Wales in 1909, prisoners found to be suffering from 
venereal diseases could be detained for treatment beyond the period 
of their sentence. 

In 1910 an experiment was made in Victoria, whereby for a 
period of 12 months (June 1, 1910, to May 31, 1911) syphilis was 
made a compulsorily notifiable disease — the notification being 
impersonal. 

The State of Queensland in 1911 amended the Health Act by in- 
cluding provisions relating to venereal disease control. After 1913, 
however, the act remained largely inoperative. 

In September, 1915, the Prime Minister of Australia called at- 
tention to the fact that venereal disease among the troops had be- 
come of serious public health importance and asked the States to 
consider passing legislation making notification of venereal dis- 
eases compulsory. Western Australia was the first State to take 
action, the venereal disease control legislation passed by this State 
becoming law on December 8, 1915. 

An impetus was given to this type of legislation in January, 1916, 
when a special committee was appointed by the Commonwealth " to 
report upon the principal causes of death and invalidity in the Com- 
monwealth." On May 24, 1916, the report on venereal diseases was 
issued in which the following recommendations were made: 

"(1) Considerable extension of education both generally on 
the propriety of moral living, and especially upon the subject 
of venereal diseases. 

"(2) Very considerable extension of available facilities for 
the treatment of these diseases. 



' Abstract of a report, Venereal Disease iir Australia, by J. n. L. Cumpston, M. D., 
D. P. II., Director of Quarantine of the CotnmonwealtU. Service Publication No. 17, 
1910. 
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u (3) That special provision should be made for infected 
seamen at every chief port. 
" (4) Severe penalties for soliciting in the streets. 
" (5) That special legislation should be passed with the object 
of securing that every person suffering from venereal disease is 
under such treatment until no longer infective." 
After this report had been published, and when the prevalence of 
venereal disease among the troops was realized, the Commonwealth 
Government determined to give financial aid to the States in order 
that venereal diseases might be brought under control. This was 
done by offering a subsidy on the basis of " pound-for-pound " on all 
amounts of money expended by the States for the diagnosis and 
treatment of cases of venereal disease. The maximum amount was 
specified for each State and varied according to population. This 
subsidy was subject to the following conditions : 

" (1) That the subsidy shall be on a pound-for-pound basis 
up to the maximum [specified for each State] * * *. 

" (2) That notification of cases by medical practitioners be 
made compulsory. 

" (3) That all practicable measures be taken for tracing the 
source of infection. 

" (4) That the treatment shall be on recognized modern lines 
and adequate precautions taken against the spread of infection. 
" (5) That arrangements be made as soon as possible for the 
performance of examinations, for microscopic examination for 
diagnosis and for blood examination, and that arrangements be 
made, where practicable, for such examinations to be made at 
the time of the examination of specimens from all extra metro- 
politan districts. 

" (6) That clinics be established, where practicable, for the 
special treatment of venereal disease, and that patients be ad- 
mitted on first appearance on the same basis as all other pa- 
tients. 

" (7) That patients admitted to such clinics be entitled to free 
treatment, any patient desirous of making a contribution to the 
hospital funds to be permitted to do so. 

"(8) That inspection be made by a Commonwealth Officer, 
deputed by the Commonwealth Government, for the purpose of 
seeing that the above conditions are carried out. 
" (9) That returns be furnished on prescribed lines. 
" (10) That special facilities be afforded to any medical officer 
nominated from time to time by the Commonwealth Govern- 
ment. 
149972°— 19 3 
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" (11) That the hospital concerned will agree to undertake to 
arrange for a series of lectures or practical demonstrations each 
year to undergraduates and graduates on some subject or sub- 
jects connected with venereal disease, for attendance at which 
no fee will be charged. 

" (12) That the claim for payment of the subsidy to be ac- 
companied by a statement certified as correct by the State Audi- 
tor General setting out full details of services paid for." 
Research work in connection with venereal disease was also pro- 
vided for by an offer to the Universities of Sydney and Melbourne 
of a sum of £450, and an additional £100 for equipment, for the 
period of a year. 

In this manner attention was focused on the subject of venereal- 
disease control, and legislation by the States ultimately followed. 

The four statutes in force at the time of this report in Western 
Australia, Queensland, Victoria, and Tasmania all followed the 
same line of development and differ only in detail. They are, in 
general, comprehensive, and have been taken as models for this type 
of legislation. The fundamental principles on which the acts are 
based are — 

"(1) That the treatment of venereal disease shall be carried 
out by qualified medical practitioners only, and that treatment 
by chemists, quacks, herbalists, or other unqualified persons shall 
be an offense. 

"(2) That every person who is suffering from venereal dis- 
ease shall be obliged to obtain immediate treatment, and shall 
also continue under treatment until he has received a certificate 
of cure. 

"(3) That each person suffering from venereal disease, shall 

upon his first consulting a doctor receive a warning notice in 

the prescribed form, setting out the dangers associated with these 

diseases." 

The basic principle in the provisions was that venereal disease 

should be treated as disease and no attempt should be made to link 

such treatment with moral questions or with social or economic 

theories. 

The statutes show minor differences in the four States, and such 
differences are carefully gone into in the report. Notification is 
compulsory, but is impersonal as neither name nor address is re- 
quired. Merely the age, sex, and nature of the disease are stated, 
the exact terms varying in the different States. If an infected pa- 
tient refuse to place himself under treatment, he may be detained by 
law. When prisoners are found to be infected with venereal disease, 
they are detained in jail until cured. A law in all four States for- 
bids advertisement of venereal-disease remedies. 
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Certain statistics are quoted in the report, but warning is given 
that various factors may cause a percentage of error; e. g., the 
failure of physicians to report cases. 

The periods covered by the returns are not sufficiently extensive in 
two of the States (Tasmania and Queensland) to justify any deduc- 
tions. In Victoria one year's experience and in Western Australia 
two years' experience are available. 

The figures show that in Western Australia, during the two years, 
541 cases of syphilis and 1,599 cases of gonorrhea have been notified 
among the nonmilitary population. To these figures must be added 
161 cases of syphilis and 567 cases of gonorrhea among military 
forces, making totals of 702 cases of syphilis and 2,166 cases of gonor- 
rhea. Taking an average for the two years, this means 351 cases of 
syphilis and 1,083 cases of gonorrhea annually. 

In Victoria during the first 12 months of the operation of the act, 
2,097 cases of syphilis and 4,787 cases of gonorrhea were notified 
among the civilian population. The total number of cases reported, 
including military cases notified, was 2,307 cases of syphilis and 5,339 
cases of gonorrhea. 

On the basis of the estimated population at the end of 1916, the 
rates per 100,000 of population were as follows: 

Syph- Gonor- 
ilis. rhea. 

Victoria 1G4 381 

Western Australia 113 350 

A detailed account of the facilities for treatment of infected per- 
sons in the various States is given, and the conclusion is reached that 
these facilities are on the whole insufficient. 

In Queensland the Brisbane General Hospital has a limited amount 
of indoor accommodation, and an out-patient clinic with small at- 
tendance and unsatisfactory treatment. Two clinics dealing entirely 
with venereal disease are to be established, but they are not yet 
ready. Hospitals outside the metropolis appear to be still without 
any special provision for the treatment of venereal diseases. Bac- 
teriological examination is carried out only in the laboratories of 
the Public Health Department. 

In Tasmania the Hobart Hospital treats all out-patients who pre- 
sent themselves, but no special provision has been made for modern 
methods of local treatment. Male in-patients are being admitted 
and female in-patients will be admitted in the near future. At 
Launceston Hospital in-patients are not being admitted. The ques- 
tion of building wards is now under consideration. Gonorrhea speci- 
mens are being examined at the laboratory of the Public Health 
Department, but blood specimens for syphilis are being sent to Mel- 
bourne University, and the delay this occasions is likely to affect 
the test. 
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An official leaflet setting forth the hospitals and other facilities for 
treatment in Western Australia states that at the Perth Public Hos- 
pital special facilities are provided for the treatment of out-patients 
and in-patients. At Freemantle, Kalgoortie, Children's, and all 
other hospitals, treatment may be obtained by application to the 
medical officer in charge. District medical officers, who are stationed 
at large numbers of towns throughout the State, will give treatment 
where there is no hospital. Any person is entitled to treatment free 
of charge. 

In Victoria neither the clinic at the Alfred Hospital nor that at the 
Melbourne Hospital is yet in full working order ; and for this reason 
the Public Health Department opened a venereal disease clinic for 
men June 17, 1918. (A clinic for female patients is also contem- 
plated.) Attendance at the men's clinic for week ended June 22, 
1913, was 103. This increased until the attendance for the week 
ended October 16, 1918, was 1,000. The total attendance between 
these dates — a little less than four months — was 19,230. 

Statistics are given as to cases of venereal disease occurring in the 
military forces mobilized by the Commonwealth. Medical examina- 
tion of recruits mobilized in October, 1916, gave total percentages of 
venereal-disease cases as follows : 

Queensland 1. 5 

New South Wales 2. 2 

South Australia . 6 

These figures relate to men called to compulsory service, and 
should be fairly accurate. They indicate that from 1 to 2 per cent of 
the adult unmarried male population are venereally infected. 

The numbers of men suffering with venereal disease after enlist- 
ment and during service between August, 1914, and September; JL918, 
have been — 

In Australia 13 ; Qgg 

Abroad „ 40, 950 

53, 988 

The total of 40,950 does not include the number of venereal-disease 
cases in Egypt after March, 1916. It would be quite a moderate 
estimate to add 1,000 for these, making the total number of venereal 
patients 55,000. 

The venereal figure of 55,000 represents persons irrespective of the 
fact that one person may have had more than one attack. 

The total for cases admitted to venereal camps in Australia is 
made up as follows: 
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State. 


Gonorrhea. 


Srphills. 


Chancroid. 


Mixed. 


Discharged 
as non- 
venereal. 




1,583 

2,937 

4,695 

767 

343 


205 

591 

665 

81 

161 


41 

26 

418 

17 


49 

90 

298 

17 


49 




152 


Victoria 


16 




51 




12 























1 Not available. 

The average duration of stay in camp as compiled from the figures 
at four of the principal camps was 72 days for gonorrhea and 74 
days for syphilis. 

Taking the number of venereal cases dealt with in Australian 
camps as 13,000, and the average loss of time as 10 weeks for each 
case, it is found that venereal disease alone was responsible for the 
loss of military efficiency as measured by time of rather more than 
2,500 [man-] years. The actual cost of these establishments is not 
known, but it must have reached a very considerable amount. 

In summarizing the work done, the report states that the cam- 
paign has been carried on along the following lines of activity : Coer- 
cive legislation, adequate opportunities for treatment of all infected 
persons along modern methods, and education of the public. Atten- 
tion has been focussed on the first two as the more immediately 
important. 

The result is that existing legislation is drastic and very compre- 
hensive. It is, however, not enforced in toto, partly because public 
opinion is not back of its enforcement, and partly because of lack of 
hospital facilities. 

The following summary, with which the report concludes, states 
clearly the present status of the venereal-disease problem in Aus- 
tralia : 

" It must be evident, then, that even if it shall be found advisable 
in the future to enforce rigidly the drastic provisions of the statutes, 
such will not be possible until, in the first place, the Government can 
assure the public that the hospital and other facilities are adequate 
to the needs of this situation, and, in the second place, there has been 
created a sound public opinion which will insure full compliance 
with the statutory requirements by all persons concerned, and which 
will not tolerate evasions of any material obligations. * * * 

"The present position is unsatisfactory to the extent that the 
creation of venereal-disease clinics on modern lines at all large hos- 
pitals is being very slowly developed. Upon the successful working 
of an adequate scheme of facilities for treatment depends the whole 
success of this venereal-diseases experiment, and at present the delays 
in this respect threaten the future success of the whole system of 
venereal disease control. 

" The return to Australia of 55,000 soldiers who have had venereal 
disease whilst on active service aoroad will create a situation of con- 
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siderable importance to the health of the community. It can not be 
expected that, although these patients have received treatment for 
their diseases abroad and after their return, they will all remain for 
all time in a noninfective condition. Many of them are bound to suf- 
fer from delayed manifestations or to become again infective. 

" As has been stated earlier in this report, the records show that 
the enlistment of large numbers of men from the country districts 
has resulted in. their introduction to irregular sexual intercourse and 
their infection with venereal disease. As venereal disease has hith- 
erto been almost confined to the metropolitan districts, the demo- 
bilization of the military forces returning from service abroad will 
almost certainly result in the widespread infection of the hitherto 
uninfected country districts, notwithstanding the instructions issued 
to detain such men for treatment. 

" It is clearly impossible to deal with all these men under military 
conditions, as this would entail the maintenance of extensive military 
camps and the detention of large numbers of impatient men therein 
for prolonged periods. 

" The necessity, therefore, for having the civil administration per- 
fected at the earliest possible moment, so that these cases will be 
automatically dealt with, is self-evident. 

" The Commonwealth Government has already recognized the im- 
portance of these diseases by subsidizing the State Governments for 
any expenditure on the control of these diseases, and this military 

froblem represents an extension of the Commonwealth responsibility. 
t will probably be necessary for the Government to consider an in- 
crease in the financial contributions to the States in order that the 
State machinery may be made complete enough to deal with the new 
problem now to be faced, as well as with the existing situation, which 
is not at present sufficiently provided for. 

"In view of the great interest attaching to this experiment in social 
legislation, and the importance of watching each stage in its de- 
velopment, it is considered that there should be attached to tile staff 
of the Quarantine Service a special medical officer with experience in 
the treatment of venereal diseases, who shall be concerned' with 
watching carefully the experience of the States in the administration 
of the Venereal-Diseases Acts and reporting from time to time on 
developments of the various phases of this question. This officer 
also could collect information concerning the experience gained in 
other countries, the most recent scientific advances, which could be 
published at regular intervals and circulated for the benefit of the 
medical profession. The necessity for keeping the medical profession 
in touch with the latest developments of the subject is recognized; by 
all concerned as one of the most important phases of administration 
oi' any venereal-disease administration. 

" In doing this the Commonwealth would only be following the ex- 
ample of the United States of America, where the Federal Govern- 
ment has created a special Division of Venereal Diseases in the 
United States Quarantine and Public Health Service. The duties of 
this division are stated to be 'to study and investigate the cause, 
treatment, and prevention of venereal diseases; to cooperate with 
State departments of health in preventing and controlling these dis- 
eases ; and to control and prevent their spread in interstate traffic' 
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" The situation in respect of venereal diseases offers a strong argu- 
ment in favor of the early creation of a Commonwealth Department 
of Public Health." 



DEATHS DURING WEEK ENDED DEC. 6, 1919. 

From the "Weekly Health Index," Dec. 9, 1919, issued by the Bureau of the Census, Department of 

Commerce. 

Deaths from all causes in certain large cities of the United States during the week ended 
Dec. 6, 1919, infant mortality (per cent), annual death rates, and comparison with 
corresponding week of preceding years. 





Population 

Julyl, 
1918, esti- 
mated. 


Week ended Dec. 
6, 1919. 


Average 
annual 
death 

rate per 
1,000.* 


Per cent of deaths 
under 1 year. 


City. 


Total 
deaths. 


Death 

rate.' 


Week 

ended 

Dec. 6, 

1919. 


Previous 
year or 
years.' 


Albany, N. Y 


112,565 
201,732 

» 669, 981 
197, 670 
785,245 
473,229 
111,432 

2,596,681 
418,022 
810,306 
225,296 
130,655 


41 

64 

209 

69 

187 

165 

26 

604 

132 

173 

69 

29 

71 

27 

35 

83 

73 

86 

129 

75 

28 

64 

94 

86 

36 

97 

34 

113 

1,232 

42 

29 

507 

170 

55 

50 

75 

208 

55 

154 

60 

22 

56 

61 

113 

67 


19.0 
16.5 
16.3 
18.2 
12.4 
18.2 
12.2 
12.1 
16.5 
11.1 
16.0 
11.6 


C 
C 
A 
A 
A 
A 
A 
A 
C 
C 
C 
A 
A 
C 
C 
C 
C 
C 
A 
C 
A 
C 
A 
C 

c 

A 
C 
A 
A 

A 
C 

C 
C 
C 
C 
C 
C 
C 
A 
C 
C 
A 
A 
C 


14.1 
19.1 
16.9 
16.4 
16.2 
16.6 
13.3 
13.1 
15.2 
10.6 
14.5 
13.1 
13.9 
11.5 
10.2 
17.3 
15.2 
14.2 
13.3 
14.9 
18.3 
18.2 
11.8 
11.6 
16.3 
14.1 
14.7 
21.6 
14.2 
11.8 
15.2 
«18.2 
17.9 
13.9 

1:1 

13.6 
7.8 
15.4 
9.1 
10.3 
12.5 
12.9 
17.0 
11.6 


7.3 
20.3 
11.5 
11.6 
18.2 
13.9 

3.8 
16.9 

9.1 
19.7 

7.2 
20.7 

9.9 
14.8 

5.7 
14.5 
17.8 

9.3 
11.6 
13.3 
25.0 
10.9 
20.2 
17.4 
11.1 
16.5 
14.7 

8.0 
13.5 

7.1 
26.9 
17.4 
15.3 
14.5 
10.0 
13.3 

7.7 

9.1 

6.5 

8.3 


C 
C 
A 
A 
A 
A 
A 
A 
C 
C 
C 
A 


6.7 




9.7 




14.5 




14.6 




14.5 


Buffalo, N. Y 


14.6 




16.5 


Chicago, 111 


15.3 


Cincinnati, Ohio , . 


5.8 


Cleveland; Ohio 


16.5 




11.5 


Dayton, Ohio 


8.9 






Fall River, Mass 


128,392 
135,450 
290,389 
318, 770 
313, 785 
568,495 
242, 707 
109,081 
154, 759 
453, 481 
383,442 
119,215 
428, 684 
154, 865 
382,273 

5,218,879 
214,206 
180,264 

1,761,371 
593,303 
263,613 
160, 719 
264,856 
779,951 
257,699 
478,530 


11.0 
13.5 
14.9 
11.9 
14.3 
11.8 
16.1 
13.4 
21.6 
10.8 
11.7 
15.7 
11.8 
11.4 
15.4 
12.3 
10.2 
7.5 
15.0 
14-9 
10.9 
16.2 
14.8 
13.9 
11.1 
16.8 


c 
c 
c 

c 
c 

A 
C 
A 
C 
A 

C 


25.0 


Grand Rapids, Mich 


11.5 




10.6 


Jersey City, N. J 


17.6 


Kansas City, Mo 


8.4 




9.5 




11.6 




20.5 




5.7 


Milwaukee, Wis 


21.1 




13.3 




10.8 


Newark, N.J 




New Haven, Conn.. 


C 

A 

A 
A 
C 

C 
C 

c 

C 

c 
c 
c 

A 

c 

C 
A 
A 

c 


18.6 


New Orleans, La 


12.7 


NewYork,N.Y 


14.6 


Oakland.Calif 


10.2 




10.2 


Phrlnrtalphifc Pf, 


'12.4 


Pittsburgh, Pa 


15.9 


Providence, R. I 


5.8 




10.9 


Rochester, N. Y 


14.3 




8.5 


St. Paul, Minn 


10.5 


San Francisco, Calif. 


7.2 


Seattle, Wash 


8.7 








3.2 




161,404 
262,234 
401,681 
173,650 


18.1 
12.1 
14.7 
17.1 


23.2 
9.8 
10.6 
12.3 


15.8 


Toledo, Ohio 


14.2 


Washington, D. C 


9.3 




21.1 







' Annual rates per 1,000 estimated population. 

* " A " indicates data for the corresponding week of the years 1913 to 1917, inclusive. "C " indicates data 
for the corresponding week of the year 1917. 
» Population estimated as of July 1, 1919. 
« Data are based on statistics of 1915, 1916, and 1917. 

Summary of information received by telegraph from industrial insurance companies for 

week ended Dec. 6, 1919. 

Policies in force 40,981,508 

Number of death claims 7, 585 

Death claims per 1,000 policies in force, annual rate 9. 7 



